Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO. 2120-0034 
Copy of FAA Form 8500-9 1. Application For: 2. Class of Medical Certificate Applied For: 


(Medical Certificate) or ЕАА ES : к А 
Form 8420-2 (Medical/Stude, Airman Medical Airman Medical and 
Hot Certificate) i 5 Be Cl Student Phot Certificate Oit Oa Dam 


Pilot Certificate) issued, 
3. Last Name First Name Middle Name 


MEDICAL CERTIFICATE — CLASS 


CARADORI GARY ANGELO 
AND STUDENT PILOT CERTIFICATE 4. Social Security Number 505-64-9796 
This certifies that (Full name and address): ioe Тенге Naar. op 
Number / Street 
GARY ANGELO CARADORI ША Wi Kae 
NAC City State / County Zip Code 


NAC, NA NAC 


Date of Birth Г Height [Weight 
04/15/1949 171 


6. Date of Birth 7. Color of Hair 


BLACK 


8. Color of Eyos 
BROWN 


Oth Dknown 


10. Type of Airman Certificate(s) You Hold: 


has met the medical standards prescribed in part 67, Federal None CJ АТС Specialist [Flight Instructor [7] Recreational 
Aviation Regulations, for this class of Medical Certificate. [OD Airline Transport [] Flight Engineer [Private О other 
0 Commercial Д Flight Navigator L1 Student 
— —— 


12. Employer 
XXXX 


Ever Been Denied, Suspended, or Revoked? 
If yes, give date 
D“ 


Aes 


15. Past 6 months 
(a 


MMTEDTYYTYY 

Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application 
14. To Date No Prior 

850 MM/DD/YYYY Application 


17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 


No [7] Yes (ifyes, below пераа сакоа) used and check appropriate box). Previously Reported 
ч 
e 22 
aoe 


Date of Examination 
02/26/1986 


Signature 


Examiner's Designation No. 
000000000 


Typed Name 


Examiner 


AIRMAN'S SIGNATURE Q"(ff-mora space is required, seo 17. a. on the instruction sheet). 


өг Udo Near Vision Contact Lens(es) While Flying? L] ves 


U PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "no" 
REPORTED, NO CHANGE" Only if the explanation of the condition was 

gên your condition. See Instructions Pago 
Yes | No Condition 


Mental disorders of any sort; il dical di 
depression, anxiety, etc. LI] Military medical discharge 


Substance dependence or failed a d "AS R В 
drug test ever. or substance abuse Ana] Medical rejection by military service 
Rejection for life or health insurance 


or use of illegal substance in the 
An] Admission to hospital 


last 2 years, 
Sm] Suicide attempt Eu] Other illness, disability, or surgery 
«LI Motion sickness requiring medication ка 


L1] Alcohol dependence or abuse 
S EPIS я 7 : 
9 diving While Intoxicated by, while impaired by, or while under the al History of nontraffic 
conviction(s) 


for every condition listed below, 
reported on a previous appli 


Yes| No Condition 


Eu] Frequent or severe headaches 


[Ти] Dizziness or fainting spell 


Х| Unconsciousness for reason 
any 
Eye or vision trouble except glasses 


Ga] Hay fever or allergy 
Да] Asthma or lung disease 


Conviction and/or Administrative A F 
Yes | No History of (1) any conviction(s) invólVin 


vO 


K 


influence of alcohol or a drug or (2) history ofany çöhviction(s) or administrative action(s) involving an 
offense(s) which resulted in the denial, suspension) cancellation, or revocation of driving privileges or 
which resulted in attendance at an educationaf‘or a rehabilitation program, 

Explanations: E 


Yes (Explain Below) 


s of Health Professional Consulted ава 


-N CE — 
Whoever in zn toe within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements ы i i j to the best of my knowledge, and | 
fined up to $250 rs s рө а and understand the Privacy Act 
not more than 5 (s, or both. : E 
(18 U.S. Code Secs. 1001: 3571). Signature of Applicant 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 
REPORT OF MEDICAL EXAMINATION 
21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 
72 171 Dyes. [no Defect Noted: 
CHECK EACH ITEM IN APPROPRIATE COLUMN 
|27- Sinuses _ | 


30. Ear Drums (Perforation) 


44. Identifying body marks, scars, tattoos (Size & location) 
34. Ocular motility (Associated parallel movement, nystagmus) 


45. Lymphatics 
46. Neurol одіс (Tendon reflexes, equilibrium, senses, cranial nerves, 
35. Lungs and chest (Not including breast examination) 47. Psychiatric (Appearance, behavior, mood, communication, and memory) 
36. Heart (Precordial activity, rhythm, sounds, end murmurs) X 48. General systemic X 


coordination, etc.) 
NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


24. SODA Serial Number 


Record Audiometric Speech 
a 


OOS 
var eae Fon DERE Auen | soo | 1000 оо 3680] sooo | soo [1000 | 2000 | sooo | sooo 


Divas — [] Fai *-— БЕЙЕҮ: uw crow cubo 34 
50. Distant Vision | 51.a. Near Vision © FO .51.b. Intermediate Vision - 32 Inches 52. Color Vision 
Right 20/ 22 Corrected to 20/ 22 Right 20/ 20 Corrected to 2( 20" ‚Right 20/ Corrected to 20/ 

Left — 20/ 20 Corrected to 20/20 Left 207 20 Сопёеа фу cue 20/ Corscted 4» 20/ Pass 
Both 20/ Corrected to 20/ Both 20/ Cérrectedto 20> «© | Both 20/ Corrected to 20/ [] Fei 


53. Field of Vision 54. Heterophoria 20' (in prism dioptersys A MEsophofia Exophoria Right Hyperphoria Left Hyperphoria 
Normal [|] Abnormal Кы 2 0S т т E LL 0 


55. Blood Pressure 
(Sitting, 

mm of Mercury) 
59. Other Tests Given 


56. Pulse 57. Utinalysis (f abnórinal, give results) 58. ECG (Date) 
(Resting) S e S | ш Albumin Sugar MM] DD] YYYY 


S > 2 
SER? yoo oe ШЕГИН 


Diastolic 


7 ST 
60. Comments on History and Findings: AMeShalrcomment IRÁN YES" answers in the Medical History section and for FOR FAA USE 
abnormal findings of the examination. (Attach all ¡gófisultation ¿gronecÉCCS, X-rays, etc. to this report before mailing.) Pathology Codes: 
SS > 
Q 
© XY 


O No Abnormal Physical Findings (О Yes O no 


62. Has Been Issued — [C] Medical Certificate [0 Medical & Student Pilot Certificate 
[C] No Certificate Issued — Deferred for Further Evaluation 
[Г] Has Been Denied - Letter of Denial Issued (Copy Attached) 


Significant Medical History [] yes 


61. Applicant's Name 
GARY ANGELO CARADORI 


63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


MM | 25 | vv 


Street Address 
City State Zip Code AME Telephone 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


02/26/1986 


Applicant Must Complete ALL 20 Items (Except For Shaded Areas) : RIN Form Approved OMB NO. 2120-0034 


1. Application For: 2. Class of Medical Certificate Applied For: 
i i Airman Medical and 
Г] Airman Medical O irman Medical an g 1st O 2nd 


Copy of FAA Form 8500-9 
(Medical Certificate) or FAA = 
Form 8420-2 (Medical/ Student 


Pilot Certificate) issued. Certificate Student Pilot Certificate [7] 3rd 
3. Last Name First Name Middle Name 
MEDICALCERTIFICATE ——— CLASS | | 21а=:мап bie ied 
AND STUDENT PILOT CERTIFICATE 
5. Ы 
This certifies that (Full name and address): Rio arp Telephone Number 0 
Number / Street 
GARY ANGELO CARADORI NAC NA NAC 
NAC City State / Country Zip Code 
NAC, NA NAC 6. Date of Birth 04/15/1949 7. Color of Hair 8. Color of Eyes 9. Sex 
MMIDDIYYYY 


|Date of Birth | Height [Weight] Нат [ Eyes [ Sex | 
| 04/15/1949 | 72 | 173 | BLACK | BROWN | M | 


Citizenship BLACK BROWN Male 


Othe pKnown 


10. Type of Airman Certificate(s) You Hold: 


has met the medical standards prescribed in part 67, Federal CI None LI АТС Specialist [Flight Instructor [ ] Recreational 
Aviation Regulations, for this class of Medical Certificate. [C Airline Transport [_] Flight Engineer [Private L] Other 
O Commercial О Flight Navigator L1 Student 


11. Occupation 12. Employer 
x хххх ру 


13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 
Yes No If yes, give date 

O y 9 e MMJDD AY 

Total Pilot Time (Civilian Only) x" |16. Date of Last FAA Medical Application 


15. Past 6 months: No Prior 
150 KS MM/DD/YYYY Application 
17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 


No Г] Yes (If yes, below listthddication(s) used and check appropriate box). 


Limitations 


Date of Examination Examiner's Designation No. 
03/14/1988 000000000 


Signature 


Examiner 


AIRMAN'S SIGNATURE 


RDO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "no" 
REVIOUSEY PORTED, NO CHANGE" only if the explanation of the condition was 
nocchangen your condition. See Instructions Page 


Yes| No Condition Yes | No No Condition 


X] Frequent or severe headaches X "T т] [TX] Mental disorders of any sort; i i 
ae БП ah су ш [RE D min suo DX] va meda asco 

E Ln " кез k ў Y Substance d де! failed ; "€ m 
Bali Dizziness or fainting spell и] High or low юй pressure ae ae " ди коет огары chine а. С Medical rejection by military service 

2 or use of illegal substance in the 

Fm] Unconsciousness for any reason gml x last 2 years. Rejection for life or health insurance 
Em] Eye or vision trouble except glasses b ГЇ бу К і Sm] Alcohol dependence or abuse [Ти] Admission to hospital 
Qu] Hay fever or altergy KD] [XP Diavatés Sd у © qu Suicide attempt x. OK] Other illness, disability, or surgery 
gmj Asthma or lung disease (Neurological disorders; epilepsy, gmj Motion sickness requiring medication | | 


“бе!гиїез, stroke, paralysis, etc. 
Conviction and/or Administrative Action History-—— See Instructions Pag 
No History of (1) any conviction(s) invélving diving hhile.intoxicated by, while impaired by, or while under the Yes| No. 
O influence of alcohol or a drug or (2) history чу © Wiction(s) or administrative action(s) involving an we] Раа та 
(misdemeanors ог felonies). 


offense(s) which resulted in the denial, suspa si cancellation, or revocation of driving privileges or 
which resulted in attendance at an educationaCof a rehabilitation program. 


Explanations: See Instructions Page Ў OR FAA U 


Review Action Codes 


19. Visits to Health Professional Within Last 3 Years. |_| Yes (Explain Below) See Instructions Page 


Name, Address, and Type of Health Professional Consulted 


20. Applicant's National Driver Register and Certifying Declarations 
! hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to fumish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available for 
my review and written comment. Authority: 23 U.S. Code 401, Note. 


NOTE: ALL persons using this form must sign It. NDR consent, however, does not apply uniess this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 


| hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge, and | 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act 
statement that accompanies this form. 


Signature of Applicant 


Whoever in oe within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements ог 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 
REPORT OF MEDICAL EXAMINATION 
21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 24. SODA Serial Number 
72 173 O yes [Jno Defect Noted: 


CHECK EACH ITEM IN APPROPRIATE COLUMN CHECK EACH ITEM IN APPROPRIATE COLUMN 
25. Head, face, neck, and scalp 


37. Vascular system (Pulse, amplitude and character; arms, legs, others) 


38. Abdomen and viscera (induding hemia) 
зэ. Anus an apa cre 
28. Mouth and throat 


. 40. Skin 
29. Ears, general (intemal and external canals; Hearing under item 48) 


41. G-U system (Not including pelvic examination) 
30. Ear Drums (Perforation) 42. Upper and lower extremities (Strength and range of motion) 
31, Eyes, general (Vision under items 50 to 54) 


Я 43. Spine, other musculoskeletal 
32. Ophthalmoscopic 44. Identifying body marks, scars, tattoos (Size & location) 
33. Pupils (Equality and reaction) 


34. Ocular motility (Associated parallel movement, nystagmus) coordination, eto.) 
35, Lungs and chest (Not including breast examination) 47. Psychiatric (Appearance, behavior, mood, communication, and memory) 
36. Heart (Precordial activity, rhythm, sounds, and murmurs) X 48. General systemic 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach t 


45. Lymphatics 


46. Neurologic (Tendon reflexes, equilibrium, senses, cranial nerves, 


this form. 


o 


` Ss 
olan MR E Audiometar | soo | ud ообу 3680 | 4000 | soo | 1000 | 2000 | soo | 4000 
Cress Fall _ СС a [ү a Oo O 


50. Distant Vision Б1.а. Near Vision SU О” < [51.b. Intermediate Vision - 32 Inches 52. Color Vision 


Right 20 20 Corectedto20/ 20 Right 20/ 20 Сотесфй teal O ет 207 Corrected to 20/ " 
Left — 20/ 20 Correctedto20/ 20 Let — 20/ 20 Сот ец yo 20 let 207 Corrected to 20/ з 
СёїесейЧо 2 


Bot 20/ Corrected to 20/ Both 20/ edo «© |воһ 20 Corrected to 20/ O ға 


53. Field of Vision 54. Heterophoria 20' (in prism dioptersyS" es  Esophoria Exophoria Right Hyperphoria Loft Hyperphoria 
Normal [ ] Abnormal S DOS a 
55. Blood Pressure 56. Pulse 57, Urinalysis f sonra, give results) 58. ECG (Date) 


(Sitting (Resting) So & © Albumin Sugar MM| 0р] YYYY 
Аа өл мөт UU 
ANS SON eee 
59. Other Tests Given N AS S ES ES 
O ME ү 
MN st or . S 


AN M = ы N 

60. Comments on History and Findings; ÀME аг тте ortäll”YES" answers in the Medical History section and for FOR FAA USE 

abnormal findings of the examination. (Attach. li ¡eófsultition тереп Соз, X-rays, etc. to this report before mailing.) Pathology Codes: 
QN 


* 


S 
A 


Coded By: 


erical Reject 


Significant Medical History [_] Yes Ш No Abnormal Physical Findings O ves C] мо 


61. Applicant's Мате 62. Has Been Issued — [О Medical Certificate [C] Medical & Student Pilot Certificate 
GARY ANGELO CARADORI C] No Certificate Issued — Deferred for Further Evaluation 
[О Has Been Denied -- Letter of Denial Issued (Copy Attached) 


63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


MM | рр | yyy Street Address 


| Street Address ^ — — o] 
City State Zip Code AME Telephone 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 88081958 Transmitted to FAA : 
17.a.Medications (From page 1): Previously Reported 
Medication Yes No 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 
59. Other Tests Given (From page 2) 


^ 
S 
N 
Р T > 
60. Comments on History and Findings (From page 2) 
A 
S X Qon о 
WP MA 
S OD ER 
QS S С uide 
KS QV AS 
COANN 
МОЛО „ОУ С 
MO WU ONUS 
ху Ф «O N 
e WS RAS Gg 
SI 
Se a & 
MCN SS 
Ф Bi 
м AS LOU 
oS М 
So OF А 
E H 
$ А © & NV 
SiS o e 
N o WS NS ut 
Lh SF PP 
Or a де NS 
OUS х об 
QE NC uw QV QN 
<=, A 
NN O o ee 
QV с? EY R D 
A б” до Ф ce 
^" VO uo 
S. е acf 
SS 
© 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 86079390 Transmitted to FAA : 
17.a.Medications (From page 1): Previously Reported 
Medication Yes No 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 
59. Other Tests Given (From page 2) 


60. Comments on History and Findings (From page 2) S 


NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 

REPORT OF MEDICAL EXAMINATION 

21. Height (inches) 22. Weight (pounds) 23. Statoment of Demonstrated Ability (SODA) 
72 180 yes [Jno Defect Noted: 


CHECK EACH ITEM IN APPROPRIATE COLUMN CHECK EACH ITEM IN APPROPRIATE COLUMN 
25. Head, face, neck, and scalp 


24. SODA Serial Number 


x 


41. G-U system (Not including pelvic examination) 
42. Upper and lower extremities (Strength and range of motion) 
43. Spine, other musculoskeletal 


44. Identifying body marks, scars, tattoos (Size & location) 

45. Lymphatics 

46. Neurologic Tendon ee) equilibrium, senses, cranial nerves, 

47. Psychiatric (Appearance, behavior, mood, communication, and memory) 


48. General systemic 


Record Audiometric Speech 

49. Hearing Discrimination Score Below BE Q 
ч пи O 

маты Poa Auctometer [soo | [36% | sooo | soo | 1000 | 2000 | sooo | «wo 

Pass [] Fai sop cep Lp 1-1 ШЕН ШЫР 


50. Distant Vision 51.a. Near Vision ES S A i ,51.b. Intermediate Vision - 32 Inches 52. Color Vision 
Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Corregtbi to d Right 207 Corrected to 20/ 
Left 20 20  Corectedto20/ 20 Let 207 20 Cogéedaó wd о let 207 Сотесеч io 20] Pass 
Both 20/ Corrected to 20/ Both 20/ Cómectedo 20^ © | Both 20/ Corrected to 20/ [] Fei 
53. Field of Vision 54, Heterophoria 20' (in prism diopters)“ „х Exophoria Right Hyperphoria Left Hyperphoria 
Normal [7] Abnormal оу [е ү ө» A 0 
55. Blood Pressure 56. Pulse 57, Utinaj SiS арпбтта, give results) 58. ECG (Date) 

(Resting) N a Albumin Sugar ММ| DDJ YYYY 


(Sitting, 
mm of Mercury) 


59. Other Tests Given 


EM A 
e taom ATI ART 


AS 
60. Comments on History and Findings: АМЕ агЧӘтттейї ortál "YES" answers in the Medical History section and for FOR FAA USE 
abnormal findings of the examination. (Attach-äll Ssuttätton (epörtscECcs, X-rays, etc. to this report before mailing.) Pathology Codes: 
=> 
Ф Ф 
Ф Se N 
ES 


<< 


lerical Reject 


O мо Abnormal Physical Findings O Yes О мо 


62. Has Been Issued — [C] Medical Certificate [О Medical 8. Student Pilot Certificate 
[Г] No Certificate Issued — Deferred for Further Evaluation 
L] Has Been Denied -- Letter of Denial Issued (Copy Attached) 


Significant Medical History [] yes 


61. Applicant's Name 
GARY ANGELO CARADORI 


63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaration — hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


Street Address 
City State Zip Code AME Telephone 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


MM | ро | em 


02/29/1984 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 84062167 Transmitted to FAA : 


17.a.Medications (From page 1): 
Medication 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 
59. Other Tests Given (From page 2) 


II 
| 7 B 
60. Comments on History and Findings (From page 2) SS 
S e 
SO M 6 
aO > © Nd 
ES 
SE ON US 
ES an Q e 
QNS LO VO S 
ИСУ E SS 
E Ф N, © 
«С? 
SS. 
ee 
© e Ф 
X EIS o EN 
> 2 Ф 
& б” of IN 
aS? NS 2 
AN cA QUU 9 
SW Ф TA 
ED 
PR SET S 


Previously Reported 
Yes No 


Applicant Must Complete ALL 20 Items (Except For Shaded Areas) А INT Form Approved OMB NO. 2120-0034 
1. Application For: 2. Class of Medical Certificate Applied For: 


Copy of FAA Form 8500-9 


(Medical Certificate) or FAA — ,, К " i i 
Form Ма. Medeae Аттап Medical  [ ] Sdent Piot Cortficate | Dit Llame Ow 
MEDICAL CERTIFICATE CLASS MORI. нете Miaa Name 
AND STUDENT PILOT CERTIFICATE 
6. Address Telephone Number Q- 


This certifies that (Full name and address): 


GARY ANGELO CARADORI 
NAC 
NAC, NA NAC 
Date of Binh [regn [Weight] Har | Eyes | Sex | 
oases | 73 | 180 [BLACK [BROWN] m 


has met the medical standards prescribed in part 67, Federal 
Aviation Regulations, for this class of Medical Certificate. 


NAC NA NAC 
City State / Country 


7. Color of Hair 


8. Color of Eyes 
BROWN 


C] None [ ] ATC Specialist СО Fright Instructor [О Recreational 
[Г] Aírtine Transport [О Flight Engineer [JPrivate L] Other 
g Commercial m Flight Navigator L] Student 
cl 

X XXXX 


13. 


Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 
D ves No If yes, give date 
Total Pilot Time (Civilian Only) хх” |16. Date of Last FAA Medical Application 
15. Past 6 months IE A No Prior 
100 ES MM/DD/YYYY Application 
47.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 
No Г] Yes (If yes, below listñódication(s) used and check appropriate box). 


Limitations 


Date of Examination Examiner's Designation No. 
03/03/1982 000000000 


Signature 


Examiner 


AIRMAN'S SIGNATURE : 
h rou. Ever 
„ Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, ORDO PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "no" 


S (SU 
for every condition listed below. in the EXPLANATIONS box below, you he PRE ouStv RÉPORTED, NO CHANGE" only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and then E. познал your condition. See Instructions Page 


o 
Yes | No Condition o Condition Yes | No Condition 


Yes| No Condition 

eme pU riae 5 fe) 

el ce A Fa laa 

a TOO | шш nlt 
F SEE a CT 

PDliissesemens JO fonera enm me | 


Г] Motion sickness requiring medication mE 


18. 


7 


leurological digorders;epiiepsy, 


"seizures, stroK6, paralysis, etc. 


Ned 
Histo де 
Yes | Мо History of (1) any conviction(s) invdlVing diving While Intoxicated by, while impaired by, or while under the No о. 
vO influence of alcohol or a drug or (2) history of sry осоп) or administrative action(s) involving an [1 History of nontraffic 


offense(s) which resulted in the denial, suspe siön) cancellation, or revocation of driving privileges or conviction(s) 


which resulted in attendance at an educational‘ör a rehabilitation program. 


Explanations: See Instructions Page 


Review Action Codes 


19. Visits to Health Professional Within Last 3 Years. | | Yes (Explain Below) No See Instructions Page 


Name, Address, and Type of Health Professional Consulted 
арнар КАИ EP = о ЕУ е т Et eet ee: 


- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations 


Whoever in апу matter within the | hereby authorize the National Driver Register (NDR), through а designated State Department of Motor Vehicles, to furnish to the FAA 
jurisdiction of any department or information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
agency of the United States verify information provided in this application. Upon my request, the FAA shall make the information received from the NOR, if any, available for 
knowingly and willfully faisifies, my review and written comment. Authority: 23 U.S. Code 401, Note. 


conceals or covers up by any trick, 
scheme, or device a material fact, NOTE: ALL persons using this form must sign It. NDR consent, however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 


or who makes any false, fictitious 
or fraudulent statements or | hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge, and | 
representations, or entry, may be agree that they are to be considered part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act 
fined up to $250,000 or imprisoned statement that accompanies this form. 
not more than 5 years, or both. - - 
Signature of Applicant 


(18 U.S. Code Secs. 1001; 3571). 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - СОРҮ NSN: 0052-00-670-6002 


NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 


REPORT OF MEDICAL EXAMINATION 
21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 
73 180 []vs [мо Defect Noted: 


CHECK EACH ITEM IN APPROPRIATE COLUMN CHECK EACH ITEM IN APPROPRIATE COLUMN 
25. Head, face, neck, and scalp 


37. Vascular system (Pulse, amplitude and character; arms, legs, others) 
28. Mouth and throat 


24. SODA Serial Number 


38. Abdomen and viscera (including hemia) 
40. Skin 
29. Ears, general (Internal and extemal canals; Hearing under item 49) 


39. Anus (Not including digital examination) 
30. Ear Drums (Perforation) 


d d 41. G-U system (Not including pelvic examination) 
31. Eyes, general (Vision under items 50 to 54) 


42. Upper and lower extremities (Strength and range of motion) 


43. Spine, other musculoskeletal 
44. identifying body marks, scars, tattoos (Size & location) 
45. Lymphatics 


(Tendon refiexes, equilibrium, senses, cranial nerves, 


x 


46. Neurologic coordination, etc) 


47. Psychiatric (Appearance, behavior, mood, communication, and memory) 
48. General systemic X 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


A^ ` 
ve Ven e Poet И Auciometer | soo | sob [ооб] 000] 4o00 | soo | 1000 | 2000 | sooo | 4000 
Orass [] ғай ee | ДУ Ус | | | l| [| | 


50. Distant Vision 51.a. Near Vision ES eO TS 51.b. Intermediate Vision - 32 Inches 52. Color Vision 


Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Corrected гё D Үнөм 207 Corrected to 20/ 
Let — 20/ 20 Corrected to 20/ 20 Left 20/ 20 Соте. e cC uet — 2o Correcisd to 20/ Pass 
Both 20/ Corrected to 20/ Both 20/ Cénectedio 20 << [Both 20/ Corrected to 20/ [] Fai 


53. Fleld of Vision 54. Heterophoria 20' (in prism diopters) с N Esophofia Exophoria Right Hyperphoria Loft Hyperphoria 
Normal [ ] Abnormal ò PONO SEEN TE IS A 0 


55. Blood Pressure 56. Pulse 57. Urinalysis F abnórnal, give results) 58. ECG (Date) 
(Sitting, Diastolic (Resting) SS e КУ К Albumin Sugar MMI 00| YYYY 
ee) Ат? ута Uy BEE 


59. Other Tasts Given 


d 
aS 
БОРУ, VOD A 
60. Comments on History and Findings; Аме арти ortai "YES" answers in the Medical History section and for FOR FAA USE 
abnormal findings of the examination. (Attach-all бйз п Репа #Соз, X-rays, etc. to this report before mailing.) Pathology Codes: 
S ОСУ х 
e „о 
Ф ae x 
DS 
ee Coded By: 


lerical Reject 


Significant Medical History [ ]ves L] No Abnormal Physical Findings O ves Uno 


62. Has Been Issued — [C] Medical Certificate LJ Medical & Student Pilot Certificate 
L] No Certificate Issued — Deferred for Further Evaluation 
Ll Has Been Denled -- Letter of Denial Issued (Copy Attached) 


61. Applicant's Name 
GARY ANGELO CARADORI 


63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


Street Address 
City State Zip Code AME Telephone 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


MM | ор | "v 


03/03/1982 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 82081024 Transmitted to FAA : 


17.a.Medications (From page 1): 


Previously Reported 
Medication 


Yes No 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 
59. Other Tests Given (From page 2) 


"3 
S 
: "m S 
60. Comments on History and Findings (From page 2) aS 
RAA 
9 Se o E 
2 \ 
SLS 
S. 
¿NL $? © 
С „© 
ОШО ОО d 
ANS 
ARAS 
SES x 
$ RS RS e 
Sx aT 
PS 
C бу oA x. 
С 
д? v О QV 
COP е V Von 
NS Y a EN mi 
Ф , Y М NO 
RS x ES Жы & 
IE 


Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT 


Form Approved OMB NO. 2120-0034 


Copy of FAA Form 8500-9 1. Application For: 2. Class of Medical Certificate Applied For: 
tra (Medical Student 0 Airman Medical [eun Medical and ? 
Pilot Certificate) issued, Certificate Student Pilot Certificate L] 1st О 2n O 3rd 


MEDICAL CERTIFICATE CLASS | | Can GARY те тм ame 
AND STUDENT PILOT CERTIFICATE 
This certifios that (Full name and address): real Теерһюле ambar, de 


GARY ANGELO CARADORI 
NAC 
NAC, NA NAC 
[Date or Binn | Height [Weight] Har | Eyes T Sex] 
[_ольпзә | 72 | 180 [BLACK | BROWN | m 


NAC NA NAC 

City State / Country Zip Code 
6. Date of Birth 7. Color of Hair 
Citizenship 


8. Color of Eyes 
BROWN 


10. Type of Airman Certificate 


has met the medical standards prescribed in part 67, Federal [] None [_] АТС Specialist [Flight Instructor [ ] Recreational 
Aviation Regulations, for this class of Medical Certificate. [C] Airline Transport [Г] Flight Engineer [О Private ОШ Other 
O Commercial O Flight Navigator L1 Student 


11. Occupation 2. Employer 
x хххх 

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

C] ves No If yes, give date 


Total Pilot Time (Civilian Only) У 
15. Past 6 months‘ 
© 


Limitations 


MM DD/YYYYY. 

16. Date of Last FAA Medical Application 
No Prior 

MM/DD/YYYY Application 


17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 
No Г] Yes (уез, below listifi&dication(s) used and check appropriate box). 


Sy 


Date of Examination Examiner's Designation No. 
02/06/1980 000000000 


Signature 


Typed Name 


AIRMAN'S SIGNATURE 


Examiner 


No 


18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, у ORDO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "по" 
for every condition listed below. In the EXPLANATIONS box below, you may по@- BREMIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and erde E потап your condition. See Instructions Page 


53 
Condition Ф % o Condition Yes | No Condition 


yros, 

CORS е. 
e ali 
JC ME dl 
ГЫ лкнн Г] гс 
>С вени. Соат anna | 
imm | 


Yes | No 


History of nontraffic 
“П conviction(s) 


(misdemeanors or felonies). 


Yes 


— 
NN, [8 Q 
a 4 y (Y) > val ON E 

[s нө tover or sterov ESAS 
Дај Asthma or lung disease [ИЕК ciar epilepsy, 


‚seizufes, stroke, paralys 
Yes | No History af (1) any conviction(s) invdlving diving While intoxicated by, while impaired by, or while under the 
influence of alcohol or a drug or (2) history ofan gdnviction(s) or administrative action(s) involving an 
offense(s) which resulted in the denial, suspensiom cancellation, or revocation of driving privileges or 


which resulted in attendance at an educational‘ör a rehabilitation program. 


OR FAA U 
Review Action Codes 


19. Visits to Health Professional Within Last 3 Years. | | Yes (Explain Below) No Soo Instructions Page 


Name, Address, and Type of Health Professional Consulted 


-NOTICE- _ 
Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements ог 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


| hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
verify information provided in this application. Upon my request, the FAA shall make the information received from the NOR, if any, available for 
my review and written comment. Authority: 23 U.S. Code 401, Note. 


NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 


| hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge, and I 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act 
statement that accompanies this form. 


Signature of Applicant 


FAA Form 8600-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 

REPORT OF MEDICAL EXAMINATION 

21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 
72 180 C] No Defect Noted: 

CHECK EACH ITEM IN APPROPRIATE COLUMN 


38. Abdomen and viscera (including hemia) 
38, Arus быка secre 
28. Mouth and throat 


[Normal | 


24. SODA Serial Number 


31. Eyes, general (Vision under items 50 to 54) 43. Spine, other musculoskeletal 
32. Ophthalmoscopic 
33. Pupils (Equality and reaction) 


34. Ocular motility (Associated parallel movement, nystagmus) 


44. |dentifying body marks, scars, tattoos (Size & location) 
x 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


>] Rad | OK] x] x] хіх |х | x |х |х О 
m 


кишш | wae ee T 
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Vato Tec a o Pos BRE en | soo | 1000 [0085] 3600 | 4000 | soo | tooo | 2000 | sooo | «ш 
[leas [7] Fai «-—-u oss q. p d 


50. Distant Vision 51.a. Near Vision EF i xU ce .b. Intermediate Vision - 32 Inches 52. Color Vision 


Right 20/ 22 Corrected to 20/ 22 Right 20/ 20 Co to 2 ENS Right  20/ Corrected to 20/ 
Left 20у 22  Comectedto20/ 22 Left 20 20 Соп енаб20/ 320 c? ейп 20/ Corrected to 20/ Газ 
Both 20/ Corrected to 20/ Both 20/ «Зо 202 «€ [Both 20 Corrected to 20/ L] кай 


Normal [7] Abnormal WIE SENE у 
. Blood Pressure 56. Pulso 57, Urinalysis i apnóral, give results) 58. ECG (Date) 
i AO O 
(Sitting Diastolic (Resting) N © Albumin Sugar MM| DD| YYYY 


SE QS QUU. 

Dn sten a RR ота [^ o. угу 
59. Other Tests Given Boy wx NS xe 
N x? N с ES 


O \ Ще) © C 
„о? SD XS SS 


AA 
60. Comments on History and Findin S; AMB Sharm еб ор "YES" answers in the Medical History section and for FOR FAA USE 
abnormal findings of the examination. (Atte(ch- all gsuttgton qe rtagÉCGs, X-rays, etc. to this report before mailing.) Pathology Codes: 
Ф ео се 
© Ф AS 
ee & Y 


S 


о 


| 


53. Field of Vision 54. Heterophoria 20' (in prism аш A V Esophofià Exophoria Right Hyperphoria Left Hyperphoria 
2 A ES 
6. Pul 


Coded By: 


Significant Medical History [ ] Yes О No Abnormal Physical Findings Clyes [Jno 


62. Has Been Issued — [_] Medical Certificate [[] Medical & Student Pilot Certificate 
[_] No Certificate Issued — Deferred for Further Evaluation 
O Has Been Denied - Letter of Denial Issued (Copy Attached) 


61. Applicant's Namo 
GARY ANGELO CARADORI 


63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


Street Address 
City State Zip Code AME Telephone 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


MM | оо | v 


02/06/1980 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 80048619 Transmitted to FAA : 


17.a.Medications (From page 1): 


Previously Reported 
Medication 


Yes No 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 
59. Other Tests Given (From page 2) 


NM 
a 

y 

60. Comments on History and Findings (From page 2) SS 
SW 
& 
у а 
"D S „2° er 


O 
- N 
> ES 
SO M QM OX 
S S СЄ д 
e Ф SR 
SU QS S GS 
БА ¿O NS a 
SAS 
> АХ DA 
DIN 
Do ue uv 
Ný s S е 
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e eS 0? AO XQ 
S SOS 
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“эд AS 
x ES gr EN 
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QN x S QV 
AR дё А SSF 
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NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 

REPORT OF MEDICAL EXAMINATION 
23. Statement of Demonstrated Ability (SODA) 
О No Defect Noted: 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


21. Height (inches) 22. Weight (pounds) 24. SODA Serial Number 


73 170 
CHECK EACH ITEM IN APPROPRIATE COLUMN Abnormal 
25. Head, face, neck, and scalp 


28. Mouth and throat 


[Abnormal | [Normal | 
= | | EZ 
= 
ic 
| — [osme | 
= 
| [42. Upper and lower extremities. (Strength and range of mation) 
[— essesermaamed EE 
p ==] 
El j 
A 
— = 


45. Lymphatics 


in (Tendon reflexes, equilibrium, senses, cranial nerves, 
46. Neurologic coordination, etc.) 


| 36. Heart (recor аам, rhythm, sounds, and murmur) | x 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


32. Ophthalmoscopic i 


x| >< | ><] x| x] xfx foe |x1x | >< O 
m 
o 


ES 
NS X P 


Record Audiometric Speech € o 
49. Hearing Discrimination Score Below nomi © Left Ear 
2 


an ИШЕ Audiometer | soo BESXARSTSWWVWVAIEUREHET | 2000 | зоо | 4o00 
Ораза С) rai и | 10 doe] фо] [ se [ to [о | 1w | 


50. Distant Vision 51.a. Near Vision ©; 51.b. Intermediate Vision - 32 Inches 62. Color Vision 


Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Correctbd NRight —20/ Corrected to 20/ 
Lett 20/ 20  Correctedto20/ 20 Left — 20/ 20 Corébted Left — 20/ Соса 20/ Pass 
Both 20/ 20 Corrected to 20/ Both 20/ 20 Cómectédio 20» Both 20/ Corrected to 20/ O Fai 
53. Field of Vision 54. Heterophoria 20' (in prism diopters);" R V Esophofià Exophoria Right Hyperphoria Loft Hyperphoria 
Normal |] Abnormal e = 0S —] € E LLL 0 
55. Blood Pressure 56. Pulso 57. Utinaly$is «(t abportnal, give results) 58. ECG (Date) 

Diastolic (Resting) N “ao Albumin Sugar MM| DDJ YYYY 


(Sitting, 
mm of Mercury) 


59. Other Tests Given 


v су 
Тоа [трт 


i % MS NS NOS 
xy N 
e о о 


ES © 
e ~ С^ „© 
А = Кеш S © PSI 
БАШ -— ~ 2 
60. Comments on History and Findings: Aug hammer ordi YES" answers in the Medical History section and for FOR FAA USE 
abnormal findings of the examination. (Attach: all ОПзин& п ерРопа#Соз, X-rays, etc. to this report before mailing.) Pathology Codes: 
S 


SD O 


<, 


Coded Ву: 


L] No 


62. Has Been Issued — [_] Medical Certificate [[] Medical & Student Pilot Certificate 
L] No Certificate Issued -- Deferred for Further Evaluation 
[C] Has Been Denied - Letter of Denial Issued (Copy Attached) 


Significant Medical History [ ]vEs 


O No Abnormal Physical Findings O Yes 


61. Applicant's Name 
GARY ANGELO CARADORI 


63. Disqualifying Defects (List by item number) 


64. Medical Examiners Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 
ANTHONY J ROSS 


Street Address 
LINCOLN CLNC 3145 O STREET AME Serial Number 000017872 
City LINCOLN State NE Zip Code 68501 AME Telephone (402) 475-4511 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002 


MM | ? | wy 


05/08/1989 


Form 8500-8 Continuation Sheet 
Applicant Name: GARY ANGELO CARADORI 


Applicant MID: 89155995 Transmitted to FAA : 


17.a.Medications (From page 1): 


Previously Reported 
Medication 


Yes No 


18. Explanations (From page 1): 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 


59. Other Tests Given (From page 2) 


SN 
60. Comments on History and Findings (From page 2) $ 


